CSD 1253 [o06/28/07]
Name, Address, Telephone No. & 1.D. No.

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF CALIFORNIA
325 West F Street, San Diego, California 92101-6991

In Re
BANKRUPTCY NO.
Debtor.
ADVERSARY NO.
Plaintiff(s)
V. BK APPEAL NO.
BAP APPEAL NO.
USDC APPEAL NO.
Defendants(s) ASSIGNED TO JUDGE

REQUEST FOR PRODUCTION OF TRANSCRIPT ON APPEAL
TO: SAN DIEGO BANKRUPTCY REPORTERS

Pursuant to Federal Rule of Bankruptcy Procedure 8006, you are hereby notified that a Designation of Record
in the above-referenced matter was filed with the Clerk of the U.S. Bankruptcy Court on
and you are requested to produce, within 30 days of receipt of this request, the transcript(s) for the hearing(s) listed in
said Designation of Record and itemized below:

The undersigned guarantees payment to San Diego Bankruptcy Reporters the transcript(s) upon demand
including payment of work completed prior to receipt of a cancellation notice.

DATED:

Attorney for [ ] Appellant [ ] Appellee
ACKNOWLEDGEMENT AND TRANSMITTAL TO CLERK
TO: CLERK OF THE UNITED STATES BANKRUPTCY COURT
Pursuant to Federal Rule of Bankruptcy Procedure 8007, | hereby acknowledge receipt of the within Request
for Production of Transcript on Appeal on . | further anticipate completion of the transcripts

to be no later than 30 days from this date and shall immediately file the transcripts thereafter. Should production of the
transcript(s) be delayed for any reason, | will immediately submit an extension of time* for production of the transcript(s).

DATED:

San Diego Bankruptcy Reporters

'Local Form CSD 1261, REQUEST FOR EXTENSION OF TIME TO PRODUCE TRANSCRIPT AND ORDER THEREON,
may be obtained from the Office of the Clerk.
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CERTIFICATE OF SERVICE
I, the undersigned whose address appears below, certify:

That | am, and at all times hereinafter mentioned was, more than 18 years of age;

That on day of , | served a true copy of the within REQUEST FOR
PRODUCTION OF TRANSCRIPT ON APPEAL by [describe here mode of service]

on: SAN DIEGO BANKRUPTCY REPORTERS
P.O. Box 496
Solana Beach, CA 92075

| certify under penalty of perjury that the foregoing is true and correct.

Executed on

(Date) (Typed Name and Signature)

(Address)

(City, State, ZIP Code)
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